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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 '

Expires:
Estimated average burden

PURSUANT TO REGULATION D, ™
07079935 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I//\ N
Name of Offering  ([_] check if this is an amendment and name has changed, and indicatc change.) Wy
Hew-Tex/Black Point-Lake Campo Joint Venture Mca

A. BASIC IDENTIFICATION DATA

Filing Under {Check box{es) that apply): [[] Rule 504 [] Rule 505 |71 Rule 506 [ Section 4(6) ] vLol 7
Type of Filing: 7] New Filing [] Amendment 0
-
AN
o

.  Enter the information requested about the issuer

Name of [ssuer (D cheek if this is an amendment and name has changed, and indicate change.)

Hew-Tex/Black Point-Lake Campo Joint Venture

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
11222 Richmond Ave., Suite 190, Houston, Texas 77082 281-5580686 . _
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Tciﬁm.mmﬁéﬁ‘ﬂ H«!i@}\rca Code)
(if different from Exccutive Offices) ’
0CT29 20025
Yo—E—£uUy

Brief Description of Business

Oil and Gas Production THONMSUN
Type of Business Organization
[ corporation [ limited partnership, alrcady formed other (please specify): .
[] busincss trust [ timited partnership, to be formed . Joint Venture

Month Year.

Actual or Estimated Pate of Incorporation or Organization: [0 18] [0 17] [] Actuat Estimated
Jurisdiction of Incorperation or Organization: (Enter two-ictter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail fo that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-'W,, Washington, D.C. 20549,
Copies Required: FEive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate statcs in accordance with state faw. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuil in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is prediclated on the

tiling of a federal notice.

) Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

e  Each promoter of the ssuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

[F] Promoter [ Beneficial Owner [] Executive Officer [ Director ] General and/or

Check Box{es) that Apply:
Managing Partner

Full Name (Last name first, if individual)

Hew-Tex Oil & Gas Corporation

Business or Residence Address  (Number and Strect, City, State, Zip Code}
11222 Richmond Ave., Suite 190, Houston TX 77082

D Beneficial Owner E Executive Officer E] Director D General and/or
Managing Partner

Check Box{es) that Apply: Promoter

Full Name (Last name first, if individual)

Peter Hewett

Business or Residence Address  (Number and Street, City, State, Zip Code)
11222 Richmond Ave., Suite 190, Houston TX 77082

Check Box(es) that Apply:  { ] Promotec  [[] Beneficial Owner Il

Executive Officer [} Director [7] General andfor
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Bentficial Ownesr [ Executive Officer [7] Dircctor [[J General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business of Residence Address  (Number and Street, City, Statc, Zip Code)

{7} Beneficial Owner [] Exccutive Officer [7] Dicector [] General and/or

Check Box(es) that Apply: ] Promoter
Maaaging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

[] Executive Officer [ Director E] General and/or

Check Boxies) that Apply: D Promoler D Beneficial Owner
Managing Pariner

Full Name¢ {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

D Director [] General and/or

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [] Exccutive Officer
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

(Use blank shect, or copy and use additional copics of this sheet, as necessary)

20f9
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Yes
. [Has the issuer sold, or does the issuer intend to seli, 1o non-accredited investors in this offering? .ooveicccin. PG i
Answer also in Appendix, Column 2, if filing under ULOE.
2 Whal is the minimum investment that will be accepled from any individual? o b 12.500.00
Yes No
& a

3. Does the offering permil joint aWnership 6f 2 SIgle UNT ot e
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
1faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) .ocorroorrisssriemsnrs osessistemenmssis sttt s
(H0]
(ML
NY]
X

Ful) Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAES) oo oo srsereriissensmesssemssnis st e e ] Al States
{Hi]
(M1}
[®E]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Entends to Solicit Purchasers

(Check “All States™ or cheek individual SUALES) ottt s et
(a1}
(N} (ME]

d use additional capics of this sheet, as nccessary.)

g

{Usc blank sheet, or copy
3al®
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicalc in the columns below the amounts of the securilies offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Security Offening Price Sold
Dbl et §._0 00 g 0:00
ELQUILY. oo oot 5 e s 0.00 s 0.00
[} Common {7} Preferred
0.00
Convertible Sccuritics (INClUding WRITBRIS} c.u..u.couveeeeeresesasaassssssrmssssss s samsscts rsnaras e onm s s e s 0.00 s
PANOETSRID IMUETESTS covvvvueereesssrcusmsssin rrsess s oss st ast a7 sSerans s s s Aot $ 0.00 hy 0.00
Other (Specify Joint Venture interests , o, $ 51250000 ¢ 0.00
TOUBH v e oo e e e e o s 51250000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0° if answer is “none” ot “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited lnvestoss......... s 0.00
Non-accredited Investors ...ocoeeee- ¢ 0.00
Total (for filings under Rube 504 0nly) oottt ettt sstsnien, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offesings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~— Question I.
Type of Deollar Amount
Type of Offering Security Sold
REBUIBLION A ... oeeviirvrcvmeeme b et e v e es e e e st b s i by
TOMAL o.veeeeens v veeeeeeeseemee e et ek e e st $ 0.00

a.  Fumish 2 ststement of all expenses in connection with the issnance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box fa the I¢ft of the estimate.

Transfer Agent’s Fees e

Printing and Engraving Costs......

Legal Fees.ooooonennnn,

ACCOUNTING FEES oriiicreniminin et e essstsrs s e
Engineering Fees o eeememrotmesseessob inER B4 15 rTR SRR e A AAE SE YRS SRt S RSN b et s e r e b
Sales Commissions (specify finders’ fees SEPATAELY) .oy
Other Expenses {identify) Organizational, Offering, Admin and Misc. fees reeeaesreseeereas

OBO0oOogOoa

TLOMAY oo oo oeee et eraseseeee e emseesa 1 a5 =S0 R brrE e eean et S AR R R4 E SRS S e TT SRR SRS T i
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§ 20.000.00
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§ 49,950.00
§ 69.950.00
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b; Eut,crlhcdiﬂ‘mb&m&c‘mmbﬁdingpimgimhmp&zmmc~qucsﬁoﬂl
sl total expensts fumished ia respoase te Part € — Questind 4.4 This diffcronce is the “Adjustcd grog 442 550.00

praceeds to the bsuer.” JER.

S, Indicate below the amount of the adjustcd gioss praceed ta the fssocr used of proposed to bo used for
cach-of the purposes stiown. [f the aiioynt for any prrimse is figt known, furnith dn catimate and
cheekthe boxto the | eft. of the estimate. The total of the payorats listed must equal the sdjpsted gross
priicotils 1o thie issucr <2i forth in reSponse to Part T — Question 4.b shove.

Payments lo
Directors, & Payuncuts to
Affiliaics Others
Salaries and fees = : as as
Purchase of roal catate Lease Acquisition Costs . 7] $_120,050.00 g
Purchase, rehtal of lessing and ibstallition of machinecy
wd equipmont o - — s 0%
Constraction of lessing of plant buildings snd facilitics —— —— | 3 1%
Acquisition of other busiucsses (inelading the valas of securitics involved in this
offering thie may be used in exchange for the ssscts of socurfties of anather
fssuer prritiant 1o @ merger) N 1 | 0s
Repryment of indebtednicss s s
Working capital . . —— : s s
Other (spocify): ng end Goological knvestigation s 2500000 8
Driling and Testing Wl T as 267.500.00
Eotuho Tatals: . []5. 14505000 [y 25750000
Tots) Payments Listed (cotumn totzls sdded} (s 442550100
r T pe— i) 7
Theissuer has duly pansed thisnotice to besigned by the undcesigned duly sutharized person. Hbis notice Is fifed nader Rulc 505, the fellowlng
request of it staff,

signature constilates ki smdertaking by the issuer o fionish té the U:S, Securitics amd Exchange Commission, ipon writlen

the-information furaished by the fssuer to wry non-accreditcf iiyvbgior putsygiat to prrakriph {b}2) of Rulc 502
Vi

Iesuer (Prinot or Type) } v/ Date
Hew-Tex/Black Pokl4.ake Campo Joint Verture W M 3/ lo'1-
Mame of Stgucr (Print or Typc) Title of Sigaer (Print of Type) 7

Peter H, Hewett Presidont, Hew-Tex G4 & Gas Corporation, Verture Manager

The Venture Manager will be pald $120,050.00

ATTENTION

Intentional misstatements or omissions of fact constitute fedsral crininal vislations. (See 18 U.5.C. 1001.)

5ol



s . r‘ - - . W smAanabEiNAFRELADR o
: K STATE' & branarsbant riaveess .
o ARRALE- Q7Y L+ 2o i it I waros
aata :

|, Isény party descibéd in 17 CFK 230.262 firesently subject to suy of the disquafifiction Yes No
DS B O

provisions.of sach rule?. .

Scc Appendix, Column 3, fof state fespotise.
The undersipaed issucr heschy wndottakes to furdish 16 any stewe administrmor of sy statc ko which this notice is filéd 4 notice o3 Form
D (17 CFR 239.500) at such timcs a5 requircd by staic law.

3. The urdersignod issucr bersly undertakes to furnish to the state sdininistrdr, upati writiea fequest. .informartion furnishod by the
issuer to offcrocs,

4, The wndorsigned issuct represents that the: isstier is femillar with the cqeditions that myst be satisficd w be cntiticd 10 the Uniform
linited Cffering Exemption (ULOE) of the state in which this notice is filed snd undersiands that the issucr claiming the evailshifity
of this cxcmption has the burden of establishing that these: conditions have been satishied.

The issugr has read this natification and knows the cantents to be tnie andhas dily cansed this wotice to be signod onits bebalf by the undersigred

duly aythorired person.

: ﬂ 4 1 4
[ssyer (Print ar Typs) [ Daic
Hew-Teg/Black PointLake Camipo Joint Venture WM 3/,,_{/07_

2,

Nime (Print or T5pc) Tide (Privt or Trpe)
Pater H. Hewett Preskdent, Hew-Tex G & f3as Corporation, Verdure Manager
rntruction:
paktion of this form. One copy ¥ cvéry notite on Form

Print the aame and tite & the signing representative Gnder bis signature for the stite
D extst bt manuelly signed. Any capies 0ot manually signed most be photocapics of tre miaondlly xigned copy oF besr typed lor pridled

sipnatures,
&of 2
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregalc (if yes, attach
to non-acercdited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L__J
A L
] C
AR B } 1
S|
CA [ | | ____j
o1 C ]
) L [ L]
DE ] L]
DC _____J o
FL i )
GA [ : B | ' [ .:
HI L .
o | | ]
IL :
ol I -
1A 1 [ W]
Ks [ ]
KY 1._,-_,._,} [_M I-,ﬁv_.i L-_.».Z...]
5 H
LA il
ME l [

70f9




,  APPENDIX -

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

-
>

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investar and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

B
%
.

NE

NV

L

NH

NJ

I

NY

NC

ND

OH

OK

'

OR

i
il

PA

RI1

L]

I

ft
il

ey

1l

JEn
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1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY i
N -

END
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